Marking Instructions: Please iype or use blue or black ink pen.
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Frint legible numbers and block letters, no g

cript.
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Name: Builders Association (NYS)

Permanent Business Address: 152 Washington Avenue, Lg
City: Albany
Business Phone:;518-465-2492

Third Party Beneficiary (see instructions]:

wer Level
State:NY
Fax Number: 518-465-0635

IIP code:

212210

Any individual or organization that has lobbied on behalf

threshold was.exceeded by that individual or organizafion,

A Type of Lobbyist: & Retained O Emp

loyed

fthe ¢

Level of Gov'l: & State Lobbying O Local Loblying

Name: Whiteman Osterman & Hanna LLP

Address: One Commerce Plaza, 19th Floor

O
O

lient must be reported below, regardless of wnether

Designated
Both

Phone Number: 518-487-7741

Name: Builders Association (NYS)

Address: 152 Washington Avenue, Lower Level

City: Albany State: NY ZIP code:12260
Compensation for current period: $31500 .00

B Type of Lobbyist: O Retained X Employed O Designated
Level of Gov't: (O State Lobbying O Local Lobbying & Both

Phone Number:518-465-2492

State: NY ZIP ¢

Name:

Address:

City:

Compensation for current period: $

.00

State:

Phone Number:

City: Albany ode:12210
Compensation for current period: $39486 .00

C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Locagl Lobbying O Both

IIP code:

O Confinued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for curlent period

(A+B+C+addendum sheets]:

$70986

.00

S




A Report in the aggregate all expenses less than or equallto $75

B Report in the aggragate all expenses for salaries of nonflobbying employees: S 6783

C ltemize each expense exceeding $75:

PAID TO: whiteman Osterman & Hanna LLP DATE: 15 /31 Yooz O Ad O social Event
PURPOSE: geimbursed Expenses AMQUNT. 55 00 O *Addendum attached

(O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Socicl Event
PURPOSE: AMOUNT:  $ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages ‘

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable o the individual jnd the name, title and employer of the individual.
(

it applicable, include all expenses from attached pages in fotal)

D Total expenses for current period: {S7094 .00

d as the Single Source for a Contribution(s), use Section A. l the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
elow, list all Contributions received from the Single Source, Include the date and the amount of the Confribution
ceived. [If more than five Confributions from the '};-hqve been recelved use secilon V(C) of the
Addendum for the additional Contributions. : : ; : ,

Contribution(s) from Single Source #1 ‘

Single Source Entity’s NOme:Associated Builders & Owners of Greater NY

gi:ﬁgle Source Person's Last Name: First Name: ‘
Address: 80 Maiden Lane, Suite 1503 ‘ ‘ _ ‘
City: New York State: NY ZIP code:10038 ‘
Phone: 212-385-4949 |

Date Confribution Received: 100 /31 /2012 ‘ Amount of Contribution: $ 2442 .00

Date Contribution Received: 12 /97 /2012 Amount of Contribution: $125 .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for ad itionullContributions: O

Contribution(s) Single Source #2 ‘

Single Source Entify's Name: HBRA OF Cartral Maw Yerk
or |

Single Source Person's Last Name: First Name:

Address: 3675 James Street

City: Syracuse State: Ny ZIP code: 13206
Phone: 315.463-6261 | ‘
Date Contribution Received: 07 /24 /2012 ‘ Amount of Contribution: $ 1402 .00 ‘
Date Contribution Received: g9 /25 /2912 Amount of Contribution: $135g .00 1
Date Contribution Received: 10 /16 ! 5012 ‘ Amount of Contribution: $1252 .00 I
Date Contribution Received: 1 /27 / 2012 ‘ Amount of Contribution: $939 .00 f
Date Contribution Received: 12 /18 / 5012 Amount of Conftribution: $751 .00 ‘
Check here if using section V(C) of the Addendum for udjiﬁonu' Contributions: O ‘
Check here if there are Contribution(s) from Single Sourceg(s) other than those listed above. Use Section V(A) of the ® ‘

Addendum to list all such Contributions: ‘
I




ages as confinuatior

make a copyof this sheet,

~ Below, listall Co
Sl 're.‘__::_e.‘.VEd‘: b

Contributions from Single Source #3

ntributions received from

e Sing

Single Source Entity’s Name: capital Region Builders & Remodelers Association

= specified sections. If additional space is needed, please

e Source. Include the date and the amount of the Contribution

Check here if using section V(C) of the Addendum for additional Coniributions:

?%rng!e Source Person's Last Name: First Name:

Address: 1202 Troy-Schenectady Rd

City: Latham State: Ny ZIP code:12110

Phone: 518-690-0766 |

Date Contribution Received: 08 /14 /2012 Amount of Contribution: $2214 .00

Date COﬂTribL:lTiOi"l Received: 10 /05 /2012 Amount of Contribution: $1543 .00

Date Contribution Received: 10 /25 /2012 Amount of Confribution: $1315 .00

Date Contribution Received: 12 /21 /2012 Amount of Confribution: $1378 00

Date Contribution Received: / / Amount of Contribution: § .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Souvrce # 4

Single Source Entity’'s Name: Builders Association of the Hudson Valley

girngle Source Person's Last Name: First Name:

Address: 1161 Little Britain Rd %

City: New Windsor State: NY ZIP codei12553 L

Phone: 845-567-6600

Date Contribution Received: o7 /18 /2012 Amount of Contribution: $ 1440 .00

Date Contribution Received: 09 /18 / 2012 Amount of Confribution: $ 1628 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Con’rr‘tbuw‘ion‘ Recelved: / / Amount of Contribution; $ .00

Date Contribufion Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for addg itional Contributions: s

Contributions from Single Source #5

Single Source Entity’s Name: | ong Island Buiiders Institute i

(S)irngle Source Person's Last Name: First Name:

EAddress: 1757-8 Veterans Memorial Highway

City: Islandia State; NY ZIP code:11749

Phone: 631-232-2345 ‘

Date Contribution Received: 07 /18 /2012 Amount of Contribution: $1378 00 I

Date Contriibution Received: 07 /31 /2012 Amount of Contribution: $2192 .00 ]

Date Contribution Received: g9 /14 /2012 Amount of Contribution: $3068 .00 ‘

Date Contribution Received: 10 /16 /2012 Amaount of Contribution: $125 .00 ~

Date Confribution Received: 11 /13 /2012 Amount of Contribution: $188 .00 ‘
J



Please use the following addendum pages as confinuatio
make a copy of this sheet.

A Below, list all Contributions received from t
' noreceivedann g s s i

Contributions from Single Source #3

Single Source Enfity’s Name:

é:Si:ng e Séu_r_éé.' 'In_c‘ludé.’rhe date on:d' the amount 6f the Contribution

e specified sections. If additional space is needed,

gi%g%e Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

Date ConTrIbu_Tion Received: / / Amount of Contribution: $ .00

Date Confri‘buﬂon Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / f Amount of Confribution: $ .00

Date Contribution Received: / / Armount of Contribution: § .00

Date Contribution Received: / / Amount of Confribution: § .00

Check here if using section V{C) of the Addendum for additional Contribuﬁons: @]
Contributions from Single Source # 6

Single Source Entity’s Name: HBA of Mohawk Valley

g)'\rnqle Source Person's Last Name: First Name:

Address: 728 Court Street

City: Utica State: NY ZIP code: 13502
Phone: 315-624-0276

Date Contribution Received: g7 /09 / 2012 Amount of Contribution: § 626 .00 \
Date Contribution Received: 08 /14 / 2012 Amouni of Contribution: $626 .00 \
Date Coniribution Received: oo /18 /2012 Amount of Contribution: $ 438 .00

Date Contribution Received: g9 /25 7/ 2012 Amount of Contribution: $ 40 .00

Date Contribution Received: 19 /18 7/ 2012 Amount of Contribution: $ 250 00

Check here if using section V(C) of the Addendum for additional Contributions: &
Contributions from Single Source #7

Single Source Enfity's Name: Queens & Bronx Building Agsociation

girngle Source Person's Last Name: First Name:
J Address: 16-66 Bell Blvd,, Ste. 745

City: Bayside State: NY ZIP code: 11360
Phone: 718-428-3369 |
Date Coniribution Received: 07 /26 /2012 Amount of Contribution: $689 .00

Date Contribution Received: 08 /22 /2012 Amount of Contribution: $g39 .00

Date Contribution Received: 09 /18 /2012 Amount of Contribution: $ss4 .00 \
Date Contribution Received: g9 /25 /2012 Amount of Contribution: $689 .00 i‘
Date Coniribution Received: 10 /16 /2012 Armount of Contribution: $814 .00 ‘
Check here if using section V(C) of the Addendum for ad ditional Coniributions: (% i




ea
make a copy of this sheet.

- ‘Below, list all Co.ritﬂ:bﬁt_iohs :rec_eiv'e_d_fr'orh"
: recelved pE e e

Contributions from Single Source #3

Single Source Entity's Name:

“following addendum pages as continuatior

t

égSi_hg

for the specified sections. If additional space is needed, please

e Squrcé. :l:nc'lu:c:i'e“fhfe:ddté. and the amount of the Contrlbtiﬂion

gi;]gie Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

Date Confribution Received: / / Amount of Confribution: $ .00

Date Conftribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ 00

Date Contribution Received: / / Amount of Confribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if Uéing section V(C) of the Addendum for additional Contributions: O
Contiributions from Single Source # 8

Single Source Entity's Name: Rochester Home Builders Association

(Sjii'w_qle Source Person’s Last Name: First Name:

Address: 20 Wildbriar Road

City: Rochester State: NY 7IP code: 14623
Phone: 585-272-8222

Date Contribution Received: o7 /24 /2012 Amount of Contribution: § 1753 .00

Date Contribution Recelved: o8 /07 /2012 Amount of Contribution: $1190 .00

Date Coniribution Received: oo /18 / 3012 Amount of Contribution: $1315 .00

Date Contribution Received: 10 /95 /2012 Amount of Contribution: $1816 .00

Date Confribution Received: 17 /27 /2012 Amount of Contribution: $1378 .00

Check here if using section V(C) of the Addendum for additiona Contributions: &
Coniributions from Single Source #9

Single Source Entity’s Name: southern Tier Home Builders & Remodelers Association

Soi;gle Source Person's Last Name: First Name:

Address: 2807 North Street l
City: Endwell State: NY 7IP code:13760 l
Phone: 607-785-9285 1
Date Contribufion Received: 07 /24 /2012 Amount of Contribution: $689 .00 ‘
Date Contribution Received: 08 /28 /2012 Aamount of Contribution: $a38 .00 i
Date Confribution Received: 09 /14 /2012 Amount of Contribution: $564 .00 \
Date Contribution Received: 10 /23 /2012 Amount of Contribution: $438 .00 E
Date Contribution Received: 12 /21 /2012 Amount of Contribution: $313 .00

Check here if using section V(C) of the Addendum for additiona Contributions: ' @) ~




Please use the following addendum pages as continuatio
make a copy of this sheet.

Instructions: - Below, list all Contributions received from th

c Single Source Information for one Person or

Contributions from Single Source #6

or
Single Source (or Related or Affiiated )Person's Last

Address: 728 Court Street

City: Utica
Phone: 315-624-0276
Date Contribution Received: 11 /09 /2012

Date Contribution Received: 12 413 /2012

~

Date Contribution Received: /
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

e S e s e S O I O U S SO I U R T U

e e S e e T T T O N e U U

Date Contribution Received:

e Single Source or, if applicable, the Related, Affiliated Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

Entity Fr a single Contribution.

Single Source(or Related or Affiliated) Entity’s Name: HBA ofl Mohawk Valley

ame: First Name:

State: Ny

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Coniribution:
Armount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

$376
$ 501

Rl

R A I T R = I I I == B . B < R R S R R i i i )

ZIP code: 13502

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Please use the following addendum pages as confinuatio
make a copy of this sheet.

Below, list all Contributions receive
i_nclude the date of the Contribution receiv

cr ~ single Source Information for one Person of

Contributions from Single Source #/

Single Source(or Related or Affiliated) Entity’s Name:

r

o)
Single Source (or Related or Affiiated Person’s Last

Address: 16-66 Bell Blvd,, Ste, 745

City: Bayside

Phone: 718-428-3369

Date Contribution Received: 11 /30 /2012
Date Ceontribution Received: /

Date Contribution Received.
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Ceontribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

Date Contribution Received:

—

Date Contribution Received:

Date Contribution Received:

Date Confribution Received:

\\‘\\\‘\\\\\\-\\\\\\\‘\\\\\\\\\

. e T

Date Contribution Received:

Entity

Queen

ame.

g
ed and

for a single Contribution.

State: Ny

Amount of Confribution:
Amount of Contributicn:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amecunt of Contribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amouni of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Armount of Contribution:
Amount of Confributicn:
Amount of Contribution:
Amount of Confribution:
Armount of Confribution:

Amount of Contribution:

; the Related, Affiliated Entity or Person.
the amount of the Contfribution.

s & Bronx Building Association

First Name:

IIP codei11360

.00
3 .00
$ .00
$ .00
$ .00
3 .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ Q0
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ 00
$ .00
$ .00




Please use the following addendum pages as continuatio
make a copy of this sheet.

difional space is needed, please

Instructions:

Address: 20 Wildbriar Road
City: Rochester
Phone: 585-272-8222

Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Coniribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

Contributions from Single Source #8

12 /13

\_\-__‘-__‘-_\\\\\\\\\\\\\\\\\\\\\\_\

Include the date of the Contribution receive

c Single Source Information for one Person or

Single Source(or Related or Affiiated) Entity’s Name:

or
Single Source (or Related or Affiiated JPerson’s Last

/2012

\\\\\.\\\\\\\\\\\‘-_\\\“-‘-.‘-.‘-,“-‘-—.‘-.

e single Source or, if applicable,
and|the amount of the Contribution.

ame:

Entity for a single Contribution.

Rochester Home Builders Association

State: Ny

Amount of Contribution:
Amcunt of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:

Amount of Contribution:

Amount of Confribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amecunt of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:

$
$
$
$
3
$
$
$
$
$
$
$
3
Amount of Contribution: $
$
$
3
$
3
$
3
$
$
$
$
b
$

Amount of Contribufion:

First Name:

Amount of Contribution: $1252

the Related, Affiliated Entity or Person. |

ZIP codei14623

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00

|




program; J-51; Labor Law; EAF;

Residential construction industry and related issues; New
York Energy Star Home Program; Green residential buildir

Senate, Assembly, Executive Chamber, NYSERDA, DEC

(O Continued on atfached pages

A10219 A10306 A10387 A10631 A10739 A10798 S1462
S6056 S6134 S6332 S6522 56625 S6664 S6888 S6899
S6923 87052 S7232 S7299 S7422 S7548 57815

O Confinued on attached pages

(O Continued on attached pages

(O Continued on attached pages

None

O Confinved on attached pages

| declare under penalty of perjury that the

x SIGNATURE: q.
PRINT NAME: LAST Dubugue
TITLE: Executive Director
Mark One:

S RN

® Chief Administrative Officer

reason, does not sign, he/she must duly designate a

correct, and complete to the best of my kn

O Continued on attached pages

Officer. (If the Chief Administrative Officer, for any
nother person to sign this Declaration.) (See instructions.)

information contained in this report is frue,
owInge and belief.

‘ FIRST Lewis

istrativ
[—r&-r3

DATE:

O Designee(Attach Letter)

--You must attach a $50 dollar filing fee o each sem
—If applicable, a designation letier if you have mark
--If applicable, continuation sheets for sections lILIV,
AT Ao} [F You may be assessed up to $25

i-annual report. (No fee is required for amendments to the original)

ed designee in section XI.

,v:,\/|‘|,vu|,1>< and X,

for each day this report is late.




